
Additional instructions for completing forms

If you have any questions about how to complete this form please contact
the Streamline C Trial Coordinator on:
020 7679 9688

Cancer Research UK and UCL Cancer Trials Centre

CRF Template V1– 19 Oct 2010 Modified for Streamline C on 16.06.14 v3.0

MDT Form Guidance
Specific Fields
 Has the patient been adequately staged based on conventional imaging to make the

first major treatment decision?
 The first major treatment decision will be defined as:

 Referral for surgical excision of either the primary tumour and/or a metastatic site
 Instigation of definitive treatment using chemotherapy, radiotherapy or a
combination of the two
 Decision to offer palliative/supportive care only
 Request for a highly invasive surgical staging procedure such as surgical
mediastinal lymph node sampling (mediastinoscopy), video-assisted
thoracoscopic surgery (VATS), or laparoscopy

 Patient Stage Based on Conventional Imaging Performed ONLY
 See table below for definitions for T, N and M staging.
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Streamlining Staging of Colorectal Cancer with Whole Body MRI

CASE REPORT FORMS

6. MDT FORM

General enquires: 020 7679 9891

Telephone Registration: 020 7679 9880 (between 9.00am and 5.00pm)

Fax Registration: 020 7679 9871

E-mail: CTC.streamlineC@ucl.ac.uk

Please send ORIGINAL CRF forms to:

Streamline C Trial Coordinator
CR UK & UCL Cancer Trials Centre

90 Tottenham Court Road
London W1T 4TJ
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CRF Template V1– 19 Oct 2010 Modified for Streamline C on 16.06.14 v3.0
For Office use only
Date form received: _____________________________ Date form entered: ____________________________________ Initials: _______________

Please keep a copy for
source documents

MDT Form 1/4

Has patient been referred to liver MDT for first major treatment decision based on conventional imaging?

YES

NO

YES Signed

Has patient been staged based on conventional imaging to make the first major treatment decision?

Date patient discussed at MDT
(dd/mm/yyyy)

NO

MDT Discussion

FORM 6

COMPLETE LIVE IN MDT

Final MDT diagnosis (or working diagnosis) primary colorectal cancer?

YES

NO

WB-MRI

REVEAL Whole Body MRI Images and report

Continue

Print name

STOP

STOP - Submit Change of Status CRF

Continue

Date WB-MRI performed
(dd/mm/yyyy)

Patient Stage Based on Conventional Imaging Performed ONLY

If M1 or equivocal complete ‘Conventional Imaging Disease Site Form’

T Stage (tick)

N Stage (tick)

T1 T2 T3 T4

N0 N1

Tx

M Stage (tick) M0 M1 Equiv

N2

DO NOT REVEAL WB-MRI BEFORE CONVENTIONAL IMAGING TREATMENT DECISION IS MADE

Date WB-MRI revealed
(dd/mm/yyyy)

Complete new form for every MDT in which the patient is discussed

YES

NO

STOP - Reveal WB-MRI in Liver MDT and complete Liver MDT - WB-MRI NOT REVEALED CRF

Continue

Complete Column 1
of Table 2 and
Continue

Ensure to sign off every MDT form on pages 3/4 and 4/4
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MDT Form 2/4

Y/N Reason for additional
test

(eg. More information
required, clarification of
equivocal MRI finding)

Performed as
part of
conventional
staging?
Y/N
(If yes do NOT
complete remain-
ing columns)

Date
Requested

DD/MM/YYYY

Date
Performed

DD/MM/YYYY

N
Stage

(if appli-
cable)

Metastatic
disease
reported?

Y/N/
equivocal

If yes or equivocal
state ALL sites

(e.g liver, lung, pleura) If
equivocal add ‘(e)’ eg
“liver (e)”

PET/CT

MRI Liver

Biopsy- State
site
____________

Other- Please
state
____________

Other- Please
state
____________

TABLE 1 -Additional Staging tests required (or would have been required) based on WB-MRI alone

Skip TABLE 1 and Continue

NO (patient IS now being
referred to liver MDT ) STOP - Reveal WB-MRI again in Liver MDT and complete Liver MDT CRF.

Patient Stage based on WB-MRI (and any additional tests generated) ONLY

If M1 or equivocal complete ‘WB-MRI and Additional Imaging Disease Sites Form’

FORM 6

Grey boxes may be filled in after the MDT

Based on the WB-MRI and any additional tests generated is the patient being referred to liver MDT for
final treatment decision?

NO

YES STOP - Re-discuss WB-MRI in Liver MDT and complete Liver MDT- WB-MRI HAS BEEN REVEALED CRF

Continue

COMPLETE LIVE IN MDT

NO (patient is NOT being
referred to liver MDT)

Based on the WB-MRI findings ALONE have the MDT requested (or would have requested) further
investigations before first major treatment decision?

YES Complete TABLE 1 and Continue

T Stage (tick)

N Stage (tick)

T1 T2 T3 T4

N0 N1

Tx

M Stage (tick) M0 M1 Equiv

N2

Y/N Reason for additional
test

(eg. More information
required, clarification of
equivocal MRI finding)

Performed as
part of
conventional
staging?
Y/N
(If yes do NOT
complete remain-
ing columns)

Date
Requested

DD/MM/YYYY

Date
Performed

DD/MM/YYYY

N
Stage

(if appli-
cable)

Metastatic
disease
reported?

Y/N/
equivocal

If yes or equivocal
state ALL sites

(e.g liver, lung, pleura) If
equivocal add ‘(e)’ eg
“liver (e)”

PET/CT

MRI Liver

Biopsy- State
site
____________

Other- Please
state
____________

Other- Please
state
____________
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MDT Form 3/4

FORM 6

TABLE 2- Nature of MDT treatment decision after staging

Decision based on ONLY
conventional imaging

Theoretical Decision based on
ONLY WB-MRI (and any
additional tests)

Decision based on ALL tests
Final treatment decision

Date of MDT when decision made
(dd/mm/yyyy) d d / m m / y y y y d d / m m / y y y y d d / m m / y y y y

Metastatic status

Surgical removal of primary alone

Surgery for primary followed by
planned adjuvant chemotherapy

Surgery for primary followed by
planned chemotherapy followed by
surgical removal of metastasis

Surgical removal of primary and
metastatic site(s) alone

Surgery for primary and metastatic
site(s) followed by planned adjuvant
chemotherapy

Neo-adjuvant chemo (radio) therapy
alone

Neo-adjuvant chemo (radio) therapy
alone followed by planned surgical
removal of primary

Neo-adjuvant chemo (radio) therapy
alone followed by planned surgical
removal of primary and metastatic
site(s)

Palliative care

Other– Describe

____________________________

Please tick one treatment
decision in this column

Please tick one treatment
decision in this column

Please tick one treatment
decision in this column

M0 M1

Is treatment decision based on WB-MRI (plus additional tests) different from that based on conventional imaging?

COMPLETE LIVE IN MDT

Equiv

Yes No If Yes, please state why- (e.g. additional metastatic disease, invasion into chest wall, unstable fracture)
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MDT Form 4/4

FORM 6

CAN BE COMPLETED AFTER MDT

Are you arranging future SHORT INTERVAL follow up imaging for equivocal findings over and above routine imaging
follow up?

NO

YES

Do NOT complete table 3 below

Decision based on ONLY
conventional imaging

State interval and reason
(eg. 3 months, equivocal lung lesion)

Theoretical Decision based on
ONLY WB-MRI (and any
additional tests)

State interval and reason
(eg. 3 months, equivocal lung lesion)

Decision based on ALL tests
Final treatment decision

State interval and reason
(eg. 3 months, equivocal lung lesion)

PET/CT

MRI liver

Biopsy– Please state
site

__________________

__________________

Other– Please state

__________________

__________________

CT Chest Alone

CT Chest Abdomen
and Pelvis

Equivocal Findings

TABLE 3 - Short Interval follow up imaging for equivocal findings

Please detail below


